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- CALIFORNIA HAZARDOUS WASTE MANIFEST

. . . State Department of Health Services Manifest | ‘
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number O 1 5 - .
Please type or print clearly. Press Hard. 744 P Street, Sacrarento, CA 95814 A

GENERATOR ] {Generator Must Complete} Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR

approved state program or federal program)
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EPA NO. EPA NO. LILID_LQ[H_QJQ EPA NO. I | | | | I l l ] l l

Address Mmm:’ﬁhone No SKEL L4y [ nadress PO Lol ERO GREOM DE Address

City, State, Zip City, State, Zip City, State, Zip
5) us.corremoremsmirrive NaME | aikRociass | omo. | vorome | . T CONTAINERS NUMBER:
WASTE : : TYPE: [JDRYMS [1BAGS _ (] CARTONS
ANK TRUCK [ DUMP TRUCK
WASTE OOTHER
(6) WASTE CATEGORY ’7 (7) Ex. HAZ. WASTE PERMIT NO. GENERATING PROCESS
LIST COMPONENTS: CerER cowen p— Srren towen uniTs
O O% [ ppm. E. 0% O ppm.
O % 0O ppm. F. O % O ppm.
C. O% O pem. G. O% O ppm.

D. D% O ppm. Non Hazardous Material _/a_L %

(10) WASTE PROPERTIES: pH$ O Toxic 0 Flammable O Corrosive/irritant O Reactive O sensitizer 0 Carclnogen/Mutagan

(11) PHYSICAL STATE: D Solid ~ §Wiquid Xsum Oswrry 0 Gas g( Other __/24 teings MA—OIW

@ SPECIAL HANDLING INSTRUCTIO! 0 Gloves (J Goggles (3 Respirator Other

GENERATOR CERTIFICATION This is to certify that the above namod materials are properly classified, described, packaged marked, Iabeled and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL

. A3 —
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 ®@ —W—mmm of Authorized Agert and Title ‘2—%—0&“, s

tRANSPORTER | (HAULER MUST COMPLETE)

NAME ASBURYOILCO. @5) Pick-up DATE’Z o L /

EPA NO. ICIA]_DJ0|2[8[2|7I7|013|6] 2 M2 P2 B O P
ADDRESs 13419 Halldale Avenue _ pronE NO. (213) 321-1392 ‘/?‘ y/

o, STATE zip__G Gardena, Callforma 90249 L
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TSD FACILITY (FACILITY-OPERATQR MUST COMPLETE)
(7)) NAMELA M.ﬁ __ 18 QUANTITY (iIf Measured)/_a_a &ML (21) HANDLING OR DISPOSAL ME%
j | da |0 19 STATE FEE (If Any) O Surface Impoundment Landfill
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EPA NO

PHONE NO. [J injection Well (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND \ 1 (¥ g.ll" iy O Treatment {Specify):

SHIPMENT: O Recovery or Reuse O Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILI

@ Name .
EPA NO. Lf LI ]| ITTILJ ®
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